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Smaco Carotene-and-Vitamin-D- 


Concentrate-in-Cod-Liver-Oil 


(FORMERLY CALLED SMACO COD LIVER OIL, FORTIFIED 
WITH CAROTENE AND VITAMIN D) 


OR those physicians who prefer to pre- 
scribe cod liver oil because of long famil- 
iarity with its virtues, we offer it in this new 
form, differing from others because it con- 
tains carotene (Pro-Vitamin A) and _ is 
fortified with respect to both vitamins A 
and D, the vitamin D being the concentrate 
prepared by a process developed in the labor- 
atories of and controlled by Columbia Uni- 
versity. Smaco Carotene-and-Vitamin-D- 
Concentrate-in-Cod-Liver-Oil is a highly 
potent cod liver oil containing not less than 
100 new U. S. P. units of Vitamin D per 
gram, and 2000 new U. S. P. units of Vita- 
min A, not less than 650 of which are due to 
carotene (U.S. P. X-1934 Revision). Eco- 
nomical for patients because of this potency, 
and also permits smaller bulk for same dosage. 
Offered in four-ounce bottles only. Tan- 
and-white packages. 


S. M. A. CORPORATION _ CLEVELAND, OHIO 
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LOBAR 
PNEUMONIA 


is gradually yielding to improved methods of 
diagnosis and treatment 


FOR PROMPT DIAGNOSIS, 
type fresh sputum by 
THE NEUFELD REACTION 
manifested by capsular swelling when the 


pneumococci in sputum are mixed with the 
homologous rabbit antiserum. 


FOR SPECIFIC TREATMENT 


give Type | and Type Il cases within 3 days after 
onset of the disease 


BIVALENT 
ANTIPNEUMOCOCCIC SERUM 


Lederle 


(accepted by the Council on Pharmacy and Chem- 
istry of the A. M. A.). It should also be empha- 
sized that Type Vil cases have been reported to 
respond quickly to treatment with Type VII 
Antipneumococcic Serum. 

Literature upon request. 


LEDERLE LABORATORIES, INC. 
511 Fifth Avenue New York 


: 
tig 
— 


2} 


Hospital Topics & Buyer 


An Extra Copy 
of 


HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 


stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. 
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A Safeguard for. the Diabetic 


INSULIN-STEARNS 


A Constant, Unvarying 
Therapeutic Factor 


The dosage of Insulin must be attuned 
to the needs of the patient. This means 
careful calculation on your part, careful 
observation until the correct formula is 


reached. 
Insulin-Stearns satisfies every requirement. 


Manufactured in a special plant fitted with the latest in 
modern equipment, prepared under specialized control, 


Insulin-Stearns is always: 


Biologically exact in potency 
Remarkably clear 


Notably free from sting at 
point of injection 


Let us send you complete literature de- 
scribing Insulin-Stearns—how it is made, 
how it is supplied and recommended for 
use in actual practice. The facilities of 
Stearns Insulin Research Department are 


always at your service. 


FREDERICK STEARNS & COMPANY 


DETROIT NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, CANADA SYDNEY, AUSTRALIA 
FREDERICK STEARNS & COMPANY, Detroit, Michigan H.T.10 


Gentlemen: I will be glad to have complete literature describing Insulin-Stearns. 


Name 
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AUTOLYZED LIVER CONCENTRATE SQUIBB 


An effective liver preparation for oral use 


Too often anemia patients re- 
volt against a diet of liver and 
delay their recovery. Now there 
is a new way to provide the 
benefits of liver in a convenient 
and effective manner — with 
Autolyzed Liver Concentrate 
Squibb. 

This new preparation i not 
an extract or liver fraction, but 
whole liver, autolyzed, powdered 
—with cocoa added for flavor. 
You will find it palatable and 
beneficial. Palatable—because it 
has a tang and zest all its own. 
And because it can be taken in 
a variety of ways—dissolved in 
milk, in warm bouillon or 
mixed with butter and spread 
on bread. Beneticial—because it 
provides all the blood regenera- 
tive factors of whole liver. In 
addition it has twice the Vita- 
min Band G poteney of dried 
yeast. 

Given to patients, Autolyzed 
Liver Concentrate Squibb is fol- 
lowed by a prompt reticulocyte 
response, distinet rise in 
hemoglobin concentration and a 
noteworthy improvement in ap- 
petite, weight, and strength. 


Autolyzed Liver Concentrate 
Squibb is economical to use — 
costing as little as 7 to 14 cents 
per day for the first year's 
treatment of an uncomplicated 
vase of pernicious anemia. 


Marketed under license to use U. S. Patent Application Serial 
No. 620,301. Marketed in Y/ and 1-lb. bottles. Council Accepted 


a7 E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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using sutures produced by an organization 
specializing in suture. preparation.” 


DAVIS & GECK, INC. 


This one thing we do! 


217 DUFFIELD STREET - BROOKLYN, NEW YORK 
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HE distressing symptoms of 
urinary infection—pain, burn- 
ing and frequency — are often 
promptly relieved with no other 
treatment than Caprokol by mouth. 
Caprokol may be ad ninistered to 
infants in the treatment of pyelitis. 
It may be administered to the nurs- 
ing mother without danger to the 
infant, or to the expectant mother 
with assurance that no injury to 
the fetus will result. 
Even elderly patients, who are 
vot in condition to endure radical 
orocedures or the usual diagnostic 


CAPSULES FOR ADULTS 


study, may frequently be kept com- 
fortable—practically free of local 
symptoms—with Caprokol alone. 

Caprokol is excreted by the kid- 
neys in sufficient concentration in 
the free state to impart active bac- 
tericidal properties to the urine— 
hence, with free drainage, it prom- 
ises eventual disinfection of the 
urinary tract. 


Sharp & Dohme 


PHARMACEUTICALS BIOLOGICALS 
Philadelphia Baltimore 
Montreal 


CAPROKOL 


(Hexylresorcinol, S & D) 


er October, 1934 {7 
= 
From Inf rs 
5 
8 
ae 


dirty—guess I'd better 
4 add an extra scoop of 
* builder, justto be sure.” 


Ozonite eliminates all guesswork 
from your washing mixtures 


Soap and builder mixtures, like 
washwheel speeds, must be just 
right if you are to keep your linens 
spotlessly clean and fresh and pro- 
tect their fabric strength. If you 
guess at soap and builder propor- 
tions, or weigh these ingredients 
carelessly, you can’t expect a uni- 
form washing mixture — or uni- 
form results. 

Why shoulder the responsibility 
for this important factor in quality 
work? Put it up to Ozonite and 
you can depend upon it to give 
you clean. sweet-smelling, fabric- 
protected work week after week, 
month after month. 


Ozonite is a complete soap — con- 
venient, time-saving, because it is 
ready for use just as it comes from 
the barrel. No pre-mixing is neces- 
sary. Ozonite’s fine ingredients 
have been scientifically balanced 
before it reaches you. In every bar- 
rel there’s the same definite assur- 
ance of 100% dirt removal and 
exceptional safety to fabric 
strength. 


Ozonite is the perfect soap for in- 
stitutional laundries, where thor- 
ough washing and low production 
costs are sessential. Try it for a 
month and you'll agree. 


PROCTER & GAMBLE 


Offices and warehouses everywhere 
General Offices — Cincinnati, Ohio. 


TRY OZONITE FOR A MONTH 


— AND COMPARE RESULTS 
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Let Us Smile 


M@ MILE when you say that,” said Wister’s 
Virginian — and voiced a much-quoted idea 


that a smile disarms many a hard word. 


“Smile when you say it,” might well be printed on 
little cards and placed over the reception desk in every 


hospital. 


Consider the incoming patient — no matter how 
intelligent or brave, the dictum of the doctor that 
sends the suffering person into a hospital must be fraught 
with something of fear or apprehension. The first con- 
tact with the institution should be the first step in 
allaying fear and’ selling the institution. 


The sick look for and appreciate sympathy. And 
too often we affront this sensitiveness with an air of 


business. 
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Of course we have to run our affairs in a business- 
like manner — but why shove this in the patient's face 
by a grim and determined expression the minute he 
enters the door. It is much easier to extract the neces- 
sary information when it is requested with a smile — 


better even an out-and-out grin than a glare. 


And just that first smile — what a world of sym- 
pathy and understanding it can convey — what a splendid 
introduction to the hospital! How well it can give the 
patient a first feeling of the sympathy, care and relief 
from suffering the institution will provide. 


Just as the good doctor cultivates the proper bed- 
side manner — so should everyone in the front office 


of a hospital cultivate a “reception manner.” And don’t 


forget to teach a smile to the person who hands the 


patient a bill. 


Milton said: 
“For smiles from reason flow, 
To brute denied and are of love the food.” 
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By— J. H. Mitchell 
Mgr., Colonial Hospital, 
Rochester, Minnesota 


made to feel that you have a real 
interest in his welfare and ap- 
preciate his problems. It is ad- 
visable, therefore, to address the 
patient by name, if possible, 
thereby making him feel that he 
is important and among friends. 


First 
Impressions 

It is well to remember that 
first impressions remain with the 
patient long after he is dismissed 
from the hospital. An atmos- 
phere of kindliness, cheerfulness 
and courtesy should be main- 
tained at all times, even under 
the most trying circumstances. 
The front office staff in a hospi- 
tal should be selected carefully. 
Only those who are qualified and 
have a natural inclination to 
create such an atmosphere should 
be retained. 

The policy of most hospitals 
is definitely concerned with win- 
ning and holding the patient's 
confidence, but before that can 
be done the hospital must neces- 
sarily sell itself to the patient. 
He must be made to feel that 


| As Mr. Mitchell points out, it requires a 
great deal of tact to tie up the human side 
of the hospital with the business side. There- 
fore, an admitting officer has a most im- 
portant function to perform. 
able to represent the hospital, its personnel 
and policies and adapt his approach to all 
types of people, who form their impression of 
the institution from this first interview. 


He must be 


when he enters it and meets the 
executives he is coming into their 
professional home. The courtesy 
and hospitality he receives with 
their first greetings after his ad- 
mission and during his stay are 
the things that sell the hospital 
to him and, through him, to the 
community. 

There is no place in a hospital 
for the worker who after learn- 
ing the necessary routine becomes 
blasé, cold and indifferent. As 
far as the public is concerned, 
the contact persons at the front 
office desk represent the super- 
intendent and the personnel. 


Salesmanship 

When we think of salesman- 
ship it immediately brings to 
mind a commercial business. 
Now, whether we admit it or 
not, the hospital and everyone in 
the hospital has something to sell 
and 7s in business. Properly ad- 
mitting a patient involves more 
than just assigning rooms. Fre- 
quently, the mistake is made of 
over-selling or under-selling pa- 
tients. Even though a great 
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many patients are affected in 
these times with the “No pay— 
cut price’ complex, there are 
people who do have a true sense 
of value and are willing to pay 
for value received. More time 
should be spent in telling pro- 
spective patients what you have 
to sell. In quoting rates, one 
should always preface the actual 
quotation of a room rate by 
stating that the daily rate covers 
board, room and general nurs- 
ing care. 


Comfortable 
Receiving 
Room, An Aid 

A tour of inspection of several 
Eastern hospitals showed that 
the admitting procedure in one 
hospital functioned very smooth- 
ly because the hospital had pro- 
vided a comfortable admitting 
room adjacent to the front office 
desk. Since then it has been our 
observation that patients would 
much rather transact their busi- 
ness and answer questions of a 
personal nature in a private of- 
fice rather than at the front office 
desk in the public lobby. 

At the time of admittance, pa- 
tients are fully informed about 
the special services rendered by 
the hospital and the charges for 
same; such as private duty 
nurses, operating room fees, 
drugs, dressings, valet service, 
laundry and disposition of valu- 
ables. This is done to prevent 
any misunderstanding later when 
the bill is presented. 

For years hotels have empha- 
sized the necessity of creating a 
good first impression, and have 
employed room clerks who are 


genial, courteous, tactful and who 
enjoy meeting the public. I be- 
lieve we can learn a great deal 
from their methods. Some hotels 
furnish a manual to their front 
office employes outlining the 
policy of the hotel as it affects 
them and the standard of service 
desired. 

If, after giving the patient a 
full description of accommoda- 
tions available he is still un- 
decided as to just what he wants, 
it has been our experience that 
he will be better satisfied if 
shown several rooms from which 
he can make his own selection 
It is well to point out the ad- 
vantages in occupying the better 
located and equipped rooms 
People in the selling ‘‘game” 
claim that 87 percent of all sales 
are made through the sense of 
sight. 

When a patient starts to pur- 
chase hospital care, he does so 
reluctantly, not at all like he buys 
a radio, an automobile or some- 
thing he can see and take with 
him. 

Show to Room 


At Once 

Patients should be shown to 
their rooms with the least pos- 
sible delay, by an attentive order- 
ly. Immediately after admit- 
tance to the room, the charge 
nurse should call and acquaint 
the patient with the general rou- 
tine. 

In a private hospital, it is nec- 
essary to include financial ar- 
rangements in the admitting pro- 
cedure. Somewhere along the 
line of a patient’s trip through 
the hospital it is essential to bring 


4 : 
., if 
tr 
is 
ou 
i 
th 
ab 
of 
th 
wi 
in 
‘ tie 
4 
4 ex 
Fir 
de 
4 of 
In 
sh 
If 
| tor 
\ 


October, 1934 


[1s 


up the disagreeable but necessary 
question, “Who is going to pay 
the bill?’ Obviously, the best 
time to make these arrangements 
is at the time of admittance. Ac- 
cident and emergency cases are 
hospitalized promptly and with- 
out regard to financial respon- 
sibility. The matter of paying 
the bill is taken up later with 
relatives or with the patient when 
his condition permits. 

It is only natural for us to want 
to help anyone who is ill and dis- 
abled, and it requires a great deal 
of tact in some cases to tie up 
the human side of the hospital 
with the business side. 

Some patients haven't the 
slightest idea of per diem ex- 
pense in a_ general hospital. 
Many times after quoting a nom- 
inal daily rate I have had pa- 
tients inquire if that covered a 
week's stay. It is then necessary 
to explain to them in quite some 
detail just what items make up 
the expense dollar and that it is 
expensive to render bedside ser- 
vice twenty-four hours a day. 


Financial 
Arrangements 

It is customary for the admit- 
ting officer to require an advance 
deposit and to discuss the ability 
of the patient to meet the weekly 
statements as they become due. 
Incidentally, weekly statements 
should be presented promptly. 
If the hospital does not attach 
importance to payment of the 
statement, patients certainly will 
not. In the event that the pa- 
tient is unable to make satisfac- 
tory financial arrangements, the 
usual social service investigation 


is started and efforts are made 
to obtain help from various 
sources. 

If, after going over the mat- 
ter with the patient and relatives, 
if any, it appears that the pa- 
tient is unable to pay for his 
care, appeal is made to the re- 
sponsible county or city officials 
in his community. The respon- 
sibility for the care of indigent 
patients is definitely established 
by law in this state and I can 
think of no good reason why tax- 
collecting agencies should not 
stand the expense of such care. 


Compensation 
Cases 

Compensation cases often 
cause a great deal of difficulty 
to the admitting officer. Our ex- 
perience has been that unless 
written authorization is obtained 
and the rate agreed to before ad- 
mittance, insurance companies 
will cut the bill to suit them- 
selves. Patients cannot possibly 
be taken care of properly for the 
rates requested by most insurance 
companies, and until and unless 
hospitals insist on reimburse- 
ment for services rendered com- 
pensation cases, it merely means 
that we shall continue to sub- 
sidize companies well able to pay 
their way. 

The admitting officer has a 
most important function to per- 
form in any hospital. He should 
be able to meet the public and 
adapt his conversation to all types 
of people and interpret and exe- 
cute the policy of the hospital. 
He should have a wide knowl- 
edge of services offered by his 

(Continued on page 43) 
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Weekending in comfort in one of 
the newly furnished, 
guest rooms. 


attractive 


The Guest Suite 


As a Good-Will Builder at Orange Memorial Hospital * 


prionueg OF quiet signs or 
visiting hour regulations on 
the elevators leading to the pri- 
vate floors at Orange Memorial 
Hospital, Orange, N. J., are 
copies of an attractive pamphlet, 
headed “Guest Suite,’ which the 
visitor immediately takes from 
the rack and peruses. At a glance 
the little pamphlet tells an invit- 
ing story of weekending in com- 
fort and luxury at the hospital, 
and to the alert hospital execu- 


* Acknowledgement is made to the 
“Trained Nurse and Hospital Review”’ 
for illustrations and material used. 


tive reveals the inside story of 
one of the most unusual and suc- 
cessful community relations proj- 
ects of the year. 

A little over a year ago, ac- 
cording to F. Stanley Howe, su- 
perintendent, the idea was con- 
ceived as a good-will builder and 
money maker for the hospital. 
Accordingly, a number of photo- 
graphs were made of the various 
Private rooms sunparlors 
and several thousand pamphlets 
were circulated, mainly through 
visitors, describing the attractive 
atmosphere of these suites, the 
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excellent cuisine and personal at- 
tention offered by the hospital. 

During the first ten months, 
the gross receipts from the proj- 
ect amounted to $1,074, with 
additional accounts outstanding 
of $86, making the total receipts 
nearly $1,200. This revenue was 
kept entirely separate from other 
hospital accounts and was used 
to meet certain expenditures out- 
side the regular budget. 

In some of the rooms set aside 
for the purpose, certain altera- 
tions were required, such as 
small rugs and the replacements 
of high ends of beds with low 
ones that still took the gatch 
springs and added considerably 
to the comfort and convenience 
of the room for guests. Other 
items brought the cost of supple- 
mentary furnishings to $76. 

Some direct mailing was done 
on the pamphlets, bringing the 
total cost for printing and post- 
age to approximately $120. Ad- 
vertising in the New York Even- 
ing Post, which offered expert 
advice and service, cost $80. A 
sum of $150 has been set aside 
for further promotional expense. 

No special help was hired for 
the department, but salaries of 
a few of the personnel had to be 
increased to compensate for the 
extra demands made upon them. 

An important factor in the 
planning of a guest suite, ac- 
cording to Mr. Howe, is the con- 
fining of such service to a small 
section which can be isolated 
from the regular patients’ quar- 
ters, to prevent guests from be- 
ing unduly reminded of the hos- 
pital as an institution for the 


sick and suffering. 

At Orange Memorial Hospi- 
tal, each guest has constituted a 
separate problem, and has been 
given personal attention by Mr. 
Howe, who handles all bookings 
and keeps in close touch with 
guests, studying the needs of 
each in an effort to make the ser- 
vice as guest-like as possible. 

In securing the viewpoint of 
guests, Mr. Howe cites as an ex- 
ample a letter written by a typi- 
cal tired business man who had 
spent four days in a hide-away 
guest suite, free from telephone 
calls and solicitous friends. The 
substance of the letter, which is 
self-explanatory of the success 
of the suite read in part: 


. ... Did you ever try week- 
ending in a hospital? No! Well 
not any hospital, but a place where 
they cater to that kind of thing. 
It’s a grand experience. The place 
I go to is just as quiet as a camp, 
even has a mountain view, grand 
showers and grander food. Why, 
just the let-down of not having to 
choose your food, or talk to any- 
body, if you don’t want to, is worth 
the stay. I had been kind of fagged, 
you know, appetite poor, tired when 
I got up in the morning. My wife, 
you know how solicitous she is, 
watched every mouthful I ate or 
didn’t eat, and the children were 
tiptoeing around like little ghosts 
until I felt I was spoiling every- 
one’s pleasure. 

“Believing that I would be ter- 
ribly bored at the hospital, I took 
some books, but I found that the 
hospital supplied even better ones. 
However, instead of laboriously 
trying to read myself to sleep as I 
did at home, at the hospital I 
dropped off when I hit the pillow. 
And the bright sun would be 
streaming in before I realized that 
it was morning. 

(Continued on page 45) 
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Do 
Patients 
W ant 


‘A La Menus? 


T IS tasty, attractively served 

food that the average patient 
craves, as Miss Joseph points out, 
rather than fancy French names on 
the menu. As she so aptly states, 
the object in hospital feeding is to 
encourage eating, and familiarity 
with the name of a tasty dish makes 
the average patient feel more at 
home and recalls pleasant memories 
of heartier days, all of which aids 
digestion. Also, fancy foreign 
dishes, if authentically reproduced 
add considerably to cost, without 
materially improving eye appeal, 
flavor and food value. 


HAT INTRIGUING little 


“a la” has a nice way of roll- 
ing off the tongue and giving one 
the feeling of dining out in 
style. The ‘a la” and many of 
its pals of the same nationality 
have for some time been popular- 
ly injected into menus and are 
steadily finding their way into 
hospital bills 0’ fare. 

When it comes to food, surely 
the French and not the Greeks 
had a word for it. And that 
may be just bourgeois. (Pardon 
the French!) Yet, I believe it 
is the daily experience of a great 
many people to have to order 


By—Blanche M. Joseph, 
Dietitian, 
Henrotin Hospital, 
Chicago 


their food in doubt, sometimes 
in embarrassment, and to eat it 
in regret all because the French 
language escaped them. 

Now, French names for 
French ex-patriate dishes have a 
commercial value in expensive 
eating places, there’s no doubt 
about that. I do believe, how- 
ever, that their limited use in 
hospitals is advisable. 

With so few exceptions, they 
are expensive if authentically re- 
produced. And if they cannot 
be prepared as the French in- 
tended, why not Americanize the 
recipe to suit the pocketbook and 
give them good, descriptive, rec- 
ognizable names? I am sure 
the average patient, finnicky as to 
appetite and in no mood to puz- 
zle over things, would appreciate 
this. Given no doubt about 
what he’s going to have for sup- 
per, his appetite may be en- 
couraged through mere anticipa- 
tion. After all, the object in hos- 
pital feeding is to encourage eat- 
ing. Familiarity with a tasty 
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dish is more apt to recall pleasant 
memories of heartier days which 
help digestion. 


F COURSE, all this does 
not apply to the lengthy 
list of French dishes which 
have been American so long 
that they would probably not 
be recognized back home. For 
instance, chicken 4 la King, 
potatoes Julienne, potatoes Ly- 
onnaise, potatoes au Gratin, 
consomme, hors d'oeuvres, and 
many others indicated by a la, au 
jus, sauté, en casserole, and so on. 
The average person has 
learned what they mean, but I 
doubt very much if such append- 
ages as “a la Poulette,” “a la 
Reine,” ‘‘Jardiniere,” ‘‘Figaro,” 
“Bordelaise,’ ‘‘Meuniere,” ‘‘en 
Brochette,” ‘‘Maitre d’Hotel,”’ 
“Vichy,” “Chateau,” “'Fran- 
conia,” ‘‘Parisienne,” ‘‘a la New- 
burg’ add anything but perplex- 
ity to what otherwise might have 
been just a simple salmon dish, 
roast leg of lamb, baked lake 
trout, veal birds, sauteed blue- 
fish, creamy shrimp or chicken 
livers. 


N ADDITION, the extra 

touches mean extra cost in 
most instances, while so little that 
is really essential in point of eye 
appeal, flavor, and food value is 
added to the finished product. 

There is much to be said for 
the simplification of both recipes 
and menus in hospitals where 
selective menus are not part of 
the plan. With but one choice 
of what to eat, it should be a 
good one. The average hospital 


caters to just as cosmopolitan a 
group as the average restaurant. 
Thus where there is no choice, 
the catering should be done to 
the average taste. 


New York City Hospitals 
To Treat 750,000 


During 1934 New York's 
twenty-six city hospitals will care 
for about 750,000 patients, or 
one out of every ten persons in 
the city, according to a report 
recently issued by Dr. S. S. Gold- 
water, commissioner of hospitals, 
based upon occupancy during the 
first six months of the year. 

During the first six months 
there were 3,500,000 days’ care 
given, representing a daily census 
of 19,060, whereas the normal 
daily bed capacity is 18,463. 
Next year the normal bed capac- 
ity will be increased by about 
1,000 through the opening of the 
new Queens General Hospital 
and additions to existing institu- 
tions. 


More Banana Recipes 


In response to a demand for 
new and novel ways of preparing 
banana dishes, last month HospI- 
TAL Topics « BUYER published 
an article on bananas, contrib- 
uted by Ina S. Lindman, director, 
Home economics department, 
Fruit Dispatch Company. Sev- 
eral recipes were contained in 
the article; many others are avail- 
able by writing Miss Lindman, 
care of HospirAL Topics 
BUYER. 


yer 
1€S 
ich 
ive 
bt 
w- 
in 
y 
re- 
ot 
he 
d 
1 
re 
to 
Z- 
te 
ut 
n- 
a- 
S- 


Special Refrigeration System 


An Economy for Washington County Asylum 


(Photo courtesy Frigidaire Corporation.) 


AST FEBRUARY, the 

Washington County Asy- 
lum, West Bend, Wis., effected 
new economies in its refrigera- 
tion plant by the installation of 
a flowing cold refrigeration 
system in place of the ammonia 
system that had been in use 
for several years. 

The three-ton capacity com- 
pressor provides cooling for a 
walk-in storage box twenty-six 
by twelve by twelve feet in 
which are stored meats, vege- 
tables, cream cheese, canned 
goods and other perishables. 


A view of the walk-in cold storage 
room at Washington County Asy- 
lum. Since its installation, food 
wastage has been materially re- 
duced, 


In addition, a thirty-five cubic 
foot kitchen refrigerator is 
cooled by the same compressor. 
The box provides the necessary 
kitchen refrigeration for 150 
patients and asylum staff. 

Since installing the system, 
George A. Blank, manager, re- 
ports that the loss from wastage 
has been materially reduced 
and perishable foods have been 
maintained in better condition. 
Milk produced on the asylum 
farm is brought direct from the 
barns to the walk-in cooler 
where it is immediately 
brought down to the required 
temperature. The same is true 
of fresh vegetables raised on 
the farm. 

The new system uses a spe- 
cial refrigerant that is particu- 
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larly advantageous in institu- 
tions for the mentally ill, since 
it materially reduces hazard of 
injury as the result of accident 
or sabotage of the mechanical 
equipment that might cause an 
emergency of panic propor- 
tions. 


Grading Committee Makes 
Final Report 


SCHOOLS — 

Today and Tomorrow” 
is the title of the 268-page final 
report of the Committee on the 
Grading of Nursing Schools, is- 
sued September 26. The final 
report represents eight years of 
study by the committee. 

Briefly, the report analyzes 
overproduction in the profession, 
its causes and possible remedies; 
the undereducation of the nurse; 
the three types of nursing schools 
in this country ; the need for pub- 
lic endowment; better nursing 
schools and postgraduate courses. 

Commenting on the prevalent 
undereducation of nurses, the 
committee stresses that the great 
handicap to the advancement of 
nursing education has been and 
continues to be the subordination 
of the training school to the 
needs of hospitals and the lack 
of understanding on the part of 
the public that nursing schools 
need financial assistance. 

In conclusion, the committee 
recommends that further study 
be devoted to the desirability of 
stricter state supervision of the 
practice of nursing. It further 
recommends that studies be made 
to discover whether not only 


graduate nurses but all workers 
who charge money for nursing 
sick patients should be licensed 
by the state. It also suggests that 
studies be made to determine 
whether it would be possible and 
desirable to provide for a system 
of state licenses for schools of 
nursing. At present there is no 
way in which a hospital may be 
prevented from conducting a 
training school for nurses. 
— 


Dr. Bachmeyer to Direct 


U. of Chicago Clinics 


Dr. A. C. Bachmeyer, medical 
director, University of Cincinnati 
Hospitals, has been appointed 
director, University Clinics, Uni- 
versity of Chicago, succeeding 
Dr. Henry S. Houghton, who has 
resigned to return to China as 
advisory representative of the 
China Medical Board. The 
change of directorship becomes 
effective January 1. 

Dr. Bachmeyer leaves Cincin- 
nati with over twenty years’ ser- 
vice in directing local hospitals. 
For twenty years he was supt., 
Cincinnati Genera! Hospital, 
which under his direction 
achieved an enviable place 
among teaching hospitals of the 
country. More recently he has 
been director of the University 
group, including the tuberculous, 
children’s and Christian Holmes 
Hospitals. 

———- 


Dr. Rudolph B. Teusler, foun- 
der and head, St. Luke’s Interna- 
tional Medical Center, Tokyo, 
died Aug. 10. Dr. Teusler was 
a native of Rome, Ga. 
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Hopce 


By Harry Phibbs 


D ID YOU ever feel that pecul- 

iar impulse which made you 
wish to pack your goods and 
chattels to meagre portability and 
hit the trail for anywhere? 

Fellows that delve into the ob- 
scure history of ancient Europe 
blame this wanderlust for the 
migrations that brought the Celt 
and the Frank and the Goth to 
overrun Northern Europe and 
found the kingdoms and prin- 
cipalities that made modern na- 
tions. 

A little while ago an extra- 
ordinary motion picture entitled 
“Grass” showed the yearly migra- 
tion of a people in Asia Minor, 
seeking food for their flocks and 
herds during the various seasons. 

Of all migrants, the most ro- 
mantic and thoroughly unsettled 
are the gypsies. No one knows 
whence they came. Read Bor- 
row’s “Lavengro” for an inter- 
esting account of the English 
Romanies; and Donn Byrne 
treats romantically of their Irish 
cousins. 

The Boers in South Africa 
gave the migration a new name 
when they called it “trek,” and 
those who know that people and 
their history will tell you that 


the greatest trek known to his- 
tory was the advance of these 
“voortrekkers’” into the African 
wilderness. In oxcarts, men, 
women and children with their 
stock and all their worldly be- 
longings travelled an incredible 
distance into a most savage and 
inhospitable country, fighting 
hordes of war-like black men and 
exposed to the danger of just as 
fierce wild beasts. 

In our own history we have 
had some notable “‘treks’’ — the 
march of the pioneers from the 
early settlements on the Atlantic 
Coast into the Kentucky and 
Ohio wilderness — read Park- 
man on this and be thrilled. 

Then the great “trek” of the 
Forty-Niners, the Covered Wag- 
on migration that surged in 
creaking Conestoga wagons, over 
the immense plains and up the 
Oregon Trail. When the mod- 
ern flies over this expanse in a 
plane between dawn and dark, 
he is apt to belittle distance and 
the fortitude of those who con- 
quered it on foot. For a dra- 


matic account read Emerson 

Hough's “Covered Wagon.” 
Thinking of fortitude, let us 

not forget the Mormon trek from 
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Illinois to Utah. In Salt Lake 
City they will show you little 
hand-carts in which the founders 
of that faith hauled their /ares et 
penates over the tiresome miles 
of what was then called the 
Great American Desert. 


And the trek fever is still in 
the blood and breed of Amer- 
ica. In fair weather and foul, 
our great highways see their 
modern migrants — the Ameri- 
can gypsies — in motor cars of 
many makes, pulling the modern 
successors to the covered wagon 
— camping trailers — homes on 
wheels, or even tents and duffle 
tied on a trunk-rack. 


But most devoted or shall we 
say persistent of the rovers is 
the annual hay fever trek. Their 
starting signal is the first whiff 
of the ragweed, the first sneeze 
of this peculiar affliction — then 
northward ho! for them, up to 
the Canadian border, where the 
pine and spruce lands give them 
escape from irritated noses. The 
States and towns up there expect 
them and provide them with 
camping grounds. They move 


singly or in caravans, and only 
drift south when cold lifts the 
pollen barrage. 


Up at the Soo or on the 
Straits of Mackinac, you can find 
them living in comfort and ease. 
The aristocrats of this hegira run 
to elaborate, wheeled homes; 
some of them spend the winter 
making their own covered wag- 
ons, displaying extraordinary in- 
genuity in building folding 
beds and collapsible kitchens — 
all the comforts of home — into 
a mere wagon that trails behind 
the family car. 


And they enjoy it. Sitting in 
camp with a group this summer, 
one fellow said to me: ‘Up at 
the Soo this year a salesman came 
to talk to me. He said ‘I have a 
sure cure for hay fever.’ I told 
him I wasn’t a bit interested — 
that I wouldn’t sell my hay 
fever for anything. It is my 
grand excuse for spending five 
weeks or more every summer, 
roving around these cool, de- 
lightful northern camping places. 
Without hay fever I'd have to 
work in the hot weather.” 
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“SMART SUPERINTENDENT!” 


OSPITAL superintendents who encourage 
the use of Petrolagar with Cascara bring into 
their institutions a most modern and effective 
method of bowel management for hospitalized 


patients combined with economy in price and 


convenience for dispensing. 


The Petrolagar Hospital Unit contains » 
102 ounces — supplied in five types i] 


USE 
Petrolagar with Cascara ATTACHED 


®contains 13.2 per cent non-bitter fluid- CARD 


extract of cascara sagrada. 


It needs no 
®represents the physiological equivalent of 
2 ce. (} dram) fluidextract cascara sa- 


grada U.S.P. for each tablespoonful of 


the emulsion. 


@is exceptionally pleasant to take. Non- 


Birter. Council on Pharmacy 
and Chemistry 


PETROLAGAR LABORATORIES, INC. 
8134 McCormick Boulevard, Chicago, Illinois 
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Oxygen Therapy: 


lts Merits in Treating Pneumonia 


ITHIN LESS than a dec- 

ade the merits of oxygen 
therapy in the treatment of 
pneumonia have become so well 
established that every hospital is 
now expected to be equipped for 
oxygen administration by one 
method or another. 

Although not in any sense a 
curative agent, when correctly 
applied in time — in the early 
stages of pneumonia — oxygen 
is a powerful factor in relieving 
anoxemia, or oxygen-want, there- 
by eliminating an important con- 


sideration in the fatality of the 
disease. If applied as soon as 
diagnosis is made, oxygen treat- 
ment is seen to bring about a 
decided lessening of the respira- 
tory rate, a slowing of the pulse, 
a clearing up of cyanosis and re- 
lief of the patient’s distress. If 
given early enough, it may even 
help to eliminate the ordinary 
developments into the later 
stages of pneumonia. Those who 
are experienced in using oxygen 
therapy and have witnessed re- 
markable results from its use 


Miscellaneous .... 27 15 


271 150 


Table 1.—Mortality of Oxygen-Treated Cases on Medical Wards 


Including Lobar and Bronchopneumonia 


Mor- 
No. of No. of tality, 
Diagnosis cases deaths per cent Remarks 
Pneumonia ........ 124 58 46.7 Includes heart failure due to 
rheumatic, degenerative or 
‘ coronary artery disease. 
Cardiac 
insufficiency ..109 67 61.4 Includes acute coronary 
thrombosis only. 
Coronary 
thrombosis ...... 11 7 63.6 Includes tuberculosis, asth- 


55.5 47 additional cases of medical 


55.3 


ma, fibrosis of lung, etc. 


group had less than 24 
hours’ treatment. 


* Acknowledgment is made to the 


New York State Journal of Medicine’’ for 


material from the study published in Vaio 34, No 2, used by permission of the 


editors. 
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inexpensive 


oxygen 


The NEW 
IMPROVED 


BURGESS - COLLINS 
OXYGEN TENT 


Designed by Dr. Burgess of the 


Rhode Island Hospital, this lat- 

est oxygen tent has the low ini- $ 00 
tial cost, inexpensive operation — 
and maximum efficiency which 

hospitals demand. No longer 

is it necessary to install large, COMPLETE 
complicated, expensive oxygen with dependable oxygen reg- 
tents. The new Burgess-Collins 
provides oxygen therapy that is J] sells for $55.00. All prices 
just as beneficial and efficient as ion Boston, Mass. 

the most expensive apparatus. 


only 11 cts. an hour to run 


A 50% concentration on a four liter flow of oxygen 
can be obtained with the new Burgess-Collins 
Tent. This gives you the inexpensive operat- 
ing cost of only 11 cents 
an hour for life saving 
oxygen therapy. 
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Table 2.—Mortality of Oxygen-Treated Cases on Surgical Wards 
Classified according to Diagnosis 


Mor- 
No. of No. of _ tality 
Diagnosis cases deaths per cent Remarks 
Pneumonia ........ 42 22 52.3. Includes post-operative bron- 


Miscellaneous .... 63 48 76.2 Includes deaths from sepsis, 


Tem 2.2 105 73 69.5 53 cases of surgical group 


chopneumonia_ with or 
without complications 


shock, embolism,  neo- 
plasm, and cardiac failure. 


had less than 24 hours’ 
treatment. 


would no more think of treating 
pneumonia without it than of 
treating diabetic coma without 
insulin. 

Among those who have made 
intensive studies of oxygen ther- 
apy over an extended period is 
Dr. Alvan L. Barach, assistant 
attending physician, Presbyterian 
Hospital, New York, who has 
published an interesting and con- 
vincing analysis of 376 consecu- 
tive cases treated with oxygen 
therapy in his hospital from 
1929 to 1932. 

The majority of cases treated 
were on ward care, with but a 
few from private practice. In 
every instance, patients were 
selected because of a decided turn 
for the worse in severe pneumo- 
nia cases. The mortality rate of 
45 per cent for 100 cases was 
thus low in comparison with the 
results of other investigators such 
as Stadie who found a mortality 
rate of 93 per cent in a similar 
group not treated with oxygen. 


From similar comparisons, Dr. 
Barach deduced that effective 
oxygen therapy favorably modi- 
fied the course of the disease in 
some instances, although the 
complexity of the factors known 
to modify pneumonia mortality 
were too great to permit statisti- 
cal proof. He points to the work 
of Drs. Boothy, Haines, Judd 
and collaborators in postopera- 
tive bronchopneumonia as indi- 
cating even more decisively the 
favorable results of oxygen ther- 
apy in penumonia as a complica- 
tion of surgical procedures. 

The study of 376 cases by Dr. 
Barach includes all the hospital 
patients who received oxygen 
during the period, so that the re- 
sults are those obtained from 
routine care of a variety of dis- 
eases. The oxygen therapy ser- 
vice was not controlled by a 
changing intern service but was 
under the direction of a depart- 
ment responsible for providing 
from 40 to 60 per cent oxygen 
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when ordered by the staff. The 
apparatus, including tents, cham- 
ber and catheters was inspected 
one to three times daily by one 
of the two technicians especially 
trained for this work. 


Cases were divided into two 
classes: those treated on the med- 
ical and surgical wards, respec- 
tively. A total of 271 out of 
the 376 were treated on the med- 
ical wards. As will be noted in 
table 1, out of 124 cases of 
lobar and bronchopneumonia, 
there were 58 deaths or 46.7 per 
cent, which percentage closely ap- 
proaches the mortality rate of 45 
per cent in the 100 cases previ- 
ously treated under the direction 
of Dr. Barach. 


In the surgical division, out 
of 42 cases of pneumonia, 22 
died, giving a mortality of 52.3. 
This group comprised all cases 
definitely diagnosed as broncho- 
pneumonia, including also sepsis 
and other complications of these 
cases. The second group of mis- 
cellaneous conditions included 
sepsis, shock, embolism, neo- 


plasm, paralytic ileus, cardiac 
failure and any condition for 
which oxygen was used some 
time during the illness. Of 63 
cases, 48 died, giving a 76.2 per 
cent mortality rate. The total 
mortality of 105 surgical cases 
treated with oxygen was 69.5. 
The high rate on this service 
must be considered in the light 
of complications rather than of 
purely respiratory disease. 


During the study the total 
number of deaths on the two 
floors was 310. Of these, 73, 
or 23.5 per cent were treated 
with oxygen. On the med- 
ical wards, 668 deaths oc- 
curred during the period, of 
which 150 or 23.2 per cent re- 
ceived oxygen. Accordingly, 
about one case out of four that 
died on either of the wards re- 
ceived oxygen. This fact shows 
the severity of the cases chosen 
in view of which the combined 
total of 223 deaths in a total of 
376 cases, or 59.3 per cent should 
not be considered high. 


Analysis of the mortality of 


1 Day or less 


Table 3.—Mortality of Oxygen-Treated Cases on Medical Wards 
Classified According to Duration of Treatment 


Oxygen room ........ +3200 


per cent 


SZ 8 

_~ 

23 2 
Nasal catheter ...... 33 28 84.8 
Oxygen tent .......... 9 8 88.8 


2to3 Days 4 Days or more 
£5 Sy Cf 
51 31 60.8 101 44 43.5 
9 6 666 19 7 368 
6 666 35° 10: 2855 
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the treated cases on the medical 
wards. from the standpoint of 
duration of treatment is shown 
in Table 3. It will be noted that 
cases are divided into those 
which received treatment for a 
day or less, those from two to 
three days and those which re- 
ceived it for four or more days. 
The combined mortality for 
nasal-catheter, oxygen tent and 
oxygen chamber cases on the 
medical wards for a period of 
24 hours or less was 87.2 per 
cent; those treated two to three 
days had a mortality of 62.3 per 
cent; those treated four days or 
more had a mortality of 39.3 
per cent. 

The mortality rate of cases 
treated one day or less on the 
surgical wards was 74.4 per cent; 
those treated two to three days, 
70.0 per cent and those four days 
or more 54.5 per cent. It is in- 
teresting to note that of the cases 
treated in oxygen tent and cham- 


ber on the medical wards, the 
mortality rate of those treated a 
day or fraction thereof was 92.8, 
whereas those treated four or 
more days had a mortality rate of 
only 30.5 per cent. These fig- 
ures, as Dr. Barach points out, 
confirm an obvious rational as- 
sumption that withholding oxy- 
gen therapy until cardiac or res- 
piratory failure is imminent is 
not apt to produce beneficial re- 
sults. A report based upon cases 
that received oxygen less than 24 
hours could not therefore be used 
as a criterion of the effectiveness 
of oxygen therapy. 

Mortality rate was also ana- 
lyzed according to the type of 
oxygen therapy employed. 

In table 4, the mortality rates 
are thus shown for the three 
methods. In studying these fig- 
ures it must be remembered that 
the cases grouped under the 
heading of nasal catheter received 
only this type of therapy whereas 


Table 4.—Mortality of Oxygen-Treated Cases on Medical Wards 
Classified According to Type of Oxygen Therapy 
Mor- 
Type of oxy- No.of No.of _ tality, 
gen therapy cases deaths per cent Remarks 

Nasal catheter ....185 105 56.7 Nasal catheter sole method 
used, 

Oxygen tent ...... 37 21 56.7 Includes oxygen tent, plus 
cases transferred to tent 
after previous catheter 

Oxygen treatment. 

chamber .......... 49 21 42.8 Includes oxygen chamber as 
sole method, plus cases 
previously treated with 
catheter or tent. 
271 150 55.3. 47 cases of medical group 
had less than 24 hours’ 
treatment. 
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those treated in tents were re- 
cruited from the cases which 
failed to respond to the former 
method. Likewise, those treated 
in the chamber were recruited 
from both tent and catheter 
groups. However, in both the 
medical and surgical groups, the 
mortality of the cases treated in 
the chamber was 42.8 per cent, 
considerably lower than in the 
other types of treatment. Never- 
theless, Dr. Barach feels that the 
factors involved in estimating the 
effectiveness of the various meth- 
ods are too complex for statisti- 
cal purposes. 

Relative to removing patients 
from a high oxygen concentra- 
tion to a lower one, Dr. Barach 
states that the collapse which 
takes place in some instances re- 
sults from the fact that the dis- 
ease process in the lungs has not 
cleared, but rather has advanced. 
In his experience, if a patient is 
kept in an oxygen environment 
until the pathological state re- 
sponsible for anoxemia has dis- 
appeared, he may be taken out 
of the tent or chamber without 
risk, particularly in acute cases. 

However, even with cases of 
chronic anoxemia, the use of oxy- 
gen in no instance renders the 
patient less able to continue with- 
out oxygen. In such cases Dr. 
Barach advises the gradual 
lowering of the oxygen concen- 
tration. 

The National Methodist Hos- 
pitals, Homes and Deaconess As- 
sociation announces its 1935 
meeting, to be held in Chicago, 
February 13-14. 


Postgraduate and 
Stuyvesant Hospitals 
Affiliate 

The New York Postgraduate 
Medical School and Hospital and 
the Stuyvesant Square Hospital, 
better known as the New York 
Skin and Cancer Hospital, have 
completed an affiliation whereby 
the former hospital will take over 
the management and mainte- 
nance of buildings and equip- 
ment and general administration 
of the group and the Stuyvesant 
Square Hospital will maintain its 
identity and retain control of its 
capital funds. 

The affiliation and consequent 
pooling of resources has been 
taken as an economy measure 
whereby each institution can 
more fully fulfill its purposes. 


U. of Michigan Extends 
Graduate Courses 


The department of postgradu- 
ate study, University Hospital, 
Ann Arbor, Mich., announces 
the establishment of three addi- 
tional teaching centers. In these 
centers, at Flint, Grand Rapids 
and jointly in Battle Creek and 
Kalamazoo, a course of instruc- 
tion was begun the first week of 
October to continue for eleven 
weeks. Five hours one day a 
week will be devoted to the 
course, which is intended espe- 
cially for the general practi- 
tioner. The program for each 
center is identical, consisting of 
case demonstrations and bedside 
clinics in various specialties. 
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E Personals 


R. HARRIS recently was 
appointed permanent su- 
perintendent of Receiving Hos- 
pital, Detroit, Michigan, succeed- 
ing E. T. Olsen, resigned. 

Dr. Fellowes Davis, Jr., one 
of the founders of the New York 
Nursery and Child’s Hospital, 
New York City, died September 
5. For the past 12 years he has 
served as governor of the Ameri- 
can Hospital, Paris. 

Ward Waltz has been named 
superintendent, Municipal Hos- 
pital, Toledo, Ohio, succeeding 
Wilbur Hall, resigned. 

Floy G. Loudenslager recently 
took over her duties as superin- 
tendent, R. B. Smith Memorial 
Hospital, Alma, Michigan, 
which was opened for patients 
last month. Miss Loudenslager 
was formerly connected with 
University Hospital at Ann 
Arbor. 

Dr. Cornelius DeWeese, med- 
ical director, Laurel Sanatorium, 
Laurel, Maryland, died Septem- 
ber 14. 

Dr. F. M. Grogan has been 
appointed superintendent, City 
Sanatorium, St. Louis, Missouri. 

Mary Livingston was recently 
elected superintendent, Henry 


and Catherine Hand Hospital, 
Shenandoah, Iowa, succeeding 
Mrs. H. Day. 


Myra B. Conover was recently 
appointed superintendent, New 
England Hospital for Women 
and Children, Boston, succeed- 
ing the late Jessie E. Catton. 


- 


Dr. J. E. McQuain, head of 
the Spencer State Hospital, Spen- 
cer, West Virginia, died Septem- 
ber 19. 


Dr. C. L. Guyton has been 
named director of the Ellen Fitz- 
gerald Hospital, Monroe, North 
Carolina, succeeding the late Dr. 
A. F. Mahoney. 


Sister Fidelis, has assumed the 
superintendency of Allegany 
Hospital of the Sisters of Char- 
ity, Cumberland, Maryland, suc- 
ceeding Sister Margaret Walsh, 
who has been transferred to St. 
Vincent's Hospital at Bridgeport, 
Connecticut. 


Helen Beckley, formerly exec. 
sec’y., American Association of 
Medical Social Workers, Chica- 
go, assumed her duties as direc- 
tor of social service, Cook Coun- 
ty Hospital, Chicago, October 1. 


fe 


Hilda Whitefoot was recently 
named superintendent, Lutheran 
Deaconess Hospital, Beaver 
Dam, Wisconsin, 
Miss Thiele. 


succeeding 
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an economic installation and free of complications 
in operation. 

More than fifty institutions with XPT installations, 
in this country and abroad, can vouch for our 
claims of high operating efficiency, consistency, 
economy of maintenance, optimum tube life, as 
well as flexibility, practicability and convenience of 


application. 
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catalog, replete with facts pertinent to your 
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3,500 Attend A. H. A. Convention 


Buerki Chosen President-Elect 


The President-Elect — 
Dr. R. C. Buerki 


PWARDS OF 3,500 execu- 

tives representing hospitals 
throughout the continent at- 
tended the thirty-sixth annual 
convention of the American Hos- 
pital Association held at Phila- 
delphia, September 24-28 — one 
of the most important and suc- 
cessful meetings in the history of 
the association. 

Both general and special meet- 
ings were well attended together 
with the half million dollar ex- 
position of equipment and sup- 
plies, one of the most complete 
and valuable expositions ever 


staged at an A. H. A. confer- 
ence. 

At the close of the meeting, 
Dr. Nathaniel W. Faxon, presi- 
dent, relinquished the office to 
Robert Jolly, supt., Memorial 
Hospital, Houston, Texas. The 
following officers were elected 
for the coming year: president- 
elect, Dr. R. C. Buerki, director. 
Wisconsin General Hospital, 
Madison; first vice president, C. 
J. Cummings, supt., Tacoma 
General Hospital, Tacoma, 
Wash.; second vice president, 
Dr. W. S. Rankin, director, Duke 
Endowment, Charlotte, N. C.; 
third vice president, Marie Louis, 
supt., Muhlenberg Hospital, 
Plainfield, N. J.; treasurer, Asa 
S. Bacon, supt., Presbyterian 
Hospital, Chicago. Dr. Faxon 
and Dr. Walter E. List, supt., 
Jewish Hospital, Cincinnati, were 
elected trustees for three years. 


The keynote of the conven- 
tion’s objectives was sounded in 
the masterly address of President 
Faxon who concisely reviewed 
the accomplishments of the past 
year and outlined the immediate 
problems of the association with 
respect to public and voluntary 
hospitals, government aid and a 
definite system of providing the 
average patient with ready funds 
to defray his hospital bill. 

Discussing the financial crisis 
of voluntary hospitals, Dr. Faxon 
pointed out that hospitalization 


XUM 
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in this country has become pri- 
marily an economic rather than a 
medical problem and the most 
pressing problem is that of reim- 
bursement for care from self- 
supporting people. The failure 
to support hospitals from pa- 
tients’ fees has resulted not so 
much from dissatisfaction with 
costs of service as from inability 
to pay even reasonable prices at 
the time of illness. Group hos- 
pitalization, he feels, offers a def- 
inite, practical plan for providing 
hospital care to all self-support- 
ing people and a legitimate 
means for increasing the income 
of voluntary hospitals. 

“It is clear,’ declared Dr. 
Faxon, “that the salvation of 
voluntary hospitals does not lie 
in reducing expenses, in receiv- 
ing ‘transfusions’ of gifts, but 
rather in a businesslike manner 
to increase income from two 
clearly available and_ practical 
sources: through demanding and 
through public opinion obtaining 
payment from tax funds for ser- 
vices rendered to indigent pa- 
tients, and through group hospi- 
tal insurance.” 

A system of periodic pre-pay- 
ment plans on a non-profiting 
making basis, along the lines 
outlined by Dr. Faxon was pre- 
sented to the convention by the 
Council on Community Relations 
and Administrative Practice. 

One of the most important 
special meetings of the conven- 
tion was the joint conference of 
officers and legislative commit- 
tees of the state associations, 
called by Dr. Faxon. Question- 
Naires were issued to secure as 


The President — 
Robert Jolly 


soon as possible data for the 
Joint Committee as well as for 
regional and state associations 
on the amount of care furnished 
indigent patients by voluntary 
hospitals throughout the country. 

This is to be done with a view 
to establishing with the govern- 
ment the idea that hospitals are 
public welfare institutions and as 
such are entitled to every con- 
sideration given to other com- 
parable organizations. Accord- 
ingly, the government should as- 
sume responsibility for the care 
of indigent patients on relief 
rolls. On the other hand, it 
was the consensus of the meet- 
ing that the Federal Government 
should not be asked to make 
direct grants to individual hos- 
pitals. Hospitals throughout the 
country were asked to cooperate 

(Continued on page 42) 
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IN hospital affairs 
throughout the country will 
assemble at the Copley Plaza, 
Boston, October 15-18 for the 
seventeenth annual hospital 
standardization conference of the 
American College of Surgeons. 
An interesting program is in 
store, consisting of several gen- 
eral sessions interspersed by dem- 
onstrations at local hospitals, 
round tables and special sessions. 
The first session, to be pre- 
sided over by Dr. William D. 
Haggard, president A. C. S., will 
be devoted to the annual stand- 
ardization report, group hospi- 
talization, and problems of hos- 
pital management. 

Guiding principles for pre- 
payment of hospital and medical 
services will be discussed by Dr. 
Charles A. Dukes, Oakland, Cal. 
Sidney Lamb, Liverpool, will 
speak on the development of 
periodic pre-payment plans. The 
remainder of the program will 
be as follows: The hospital in 
retrospect and introspect, by Rev. 
Alphonse M. Schwitalla, St. 
Louis, president, Catholic Hospi- 
tal Association; Future trends in 
hospital management and service, 
by Dr. Bert W. Caldwell, execu- 
tive secretary, A. H. A.; The 
proper interpretation of hospital 
service, by Newton E. Davis, D. 
D., Columbus, executive secre- 
tary, Board of Hospitals, Homes 
and Deaconess Work, Methodist 
Episcopal Church ; What the hos- 


A. C. S. Hospital Conference 
to Boston, October 15-18 


pital can do for the younger 
surgeon, by Dr. Witten B. Russ, 
San Antonio; Principles govern- 
ing relation of radiologists to 
hospitals, by Dr. Arthur C. 
Christie, Washington, D. C. 

The afternoon session will be 
devoted to discussion of stand- 
ards for obstetrical service, in- 
cluding a study of obstetric com- 
plications in the Woman’s Hos- 
pital, New York, to establish 
proper standardization for statis- 
tical purposes; regulations and 
control of obstetrical practices in 
institutions by non-staff physi- 
cians, and minimum standards of 
the A. C. S. for general hospitals. 

Tuesday morning’s session will 
feature talks and discussion on 
sterilization of surgical dressings, 
instruments and supplies. The 
afternoon session, to be held at 
Massachusetts General Hospital, 
will consist of demonstrations 
and a round table in hospital 
standardization and administra- 
tion. 

A special session for hospital 
trustees is scheduled for Tues- 
day evening at the Statler Hotel, 
featuring the position and duties 
of trustees as seen by themselves 
and various hospital executives. 
The film, ‘'Good Hospital Care,” 
will also be shown at this session. 

Wednesday morning’s session 
will be a joint meeting with the 
Association of Record Librarians 
of North America. The after- 


noon will be given over to dem- 
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Northwest Institute of 
Medical Technology, Ine. 
Its Aims and Purposes 


ee is another important feature of North- 
west Institute’s facilities for training clinical labor- 
atory technicians. It is not only complete in every detail 
but includes as well, all of the various standard types. The 
reason for this is readily apparent inasmuch as the student 
becomes familiar with the different kinds and can use with- 
out hesitation whatever equipment is available in the lab- 
oratory in which he or she is employed 
after graduation. 

This is another illustration of the careful 
planning that has gone into the organization 
of the Northwest Institute courses of study 
and another reason why so many employers 
of technicians prefer those that are trained 
the Northwest way. 

A catalog describing our facilities 
in detail will be gladly mailed up- 
on request. 


3419 E. Lake St. Minneapolis, Minn. 


PERSONAL 


Will the nurse whose heel skidded in a pool of 
water beside a steam radiator the other night suggest 
to the engineer that Dole Air and Vacuum Valves 
would prevent such an incident? A couple of dozen 
Dole valves kept handy and used for replacements 
would mean no more leaky radiators, no more noisy 
steam hissing and spitting. Further results, of course, 
would be warm radiators in a hurry and saving of 
about one-third in fuel costs. Let your engineer men- 
tion this matter to the nearest steamfitter or write 
for facts direct to . 


THE DOLE VALVE COMPANY 
1901 - 1933 Carroll Avenue 
Chicago, Illinois 


Manufacturers of 
Dole Air and Vacuum Valves for one-pipe steam systems. 
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onstrations and round table at 
St. Elizabeth’s Hospital. The 
evening session will be a com- 
munity health meeting open to 
the public. 

Thursday morning’s session 
will feature a round table con- 
ducted by Robert Jolly, president, 
A. H. A., and Dr. Malcolm T. 
MacEachern, A. C. S., hospital 
activities. The concluding ses- 
sion will be given over to dem- 
onstrations at Beth Israel Hospi- 
tal, followed by a round table 
conducted by Dr. Charles F. 
Wilinsky, director. 

-— —- 


Record Librarians to 
Boston, Oct. 15-19 


ECORD LIBRARIANS 
throughout the country will 
gather in Boston October 15-19 
for the annual convention of the 
Association of Record Librarians 
of North America. The pro- 
gram has been planned to in- 
clude a joint session with the 
Hospital Standardization Con- 
ference of A. C. S., Wednesday 
morning, and tours through the 
record rooms of various local 
hospitals. 

Tuesday afternoon’s session 
will be devoted to training prob- 
lems, with a paper on the selec- 
tion and training of personnel, 
one on the training of secretaries, 
by Jane L. Mesick, dean, Sim- 
mons College, Boston; and an- 
other on training schools for rec- 
ord librarians, by Jessie Harned, 
record librarian, Rochester Gen- 
eral Hospital, Rochester, N. Y. 
The banquet session, Wednes- 
day evening, will be presided 


over by Robert Jolly, Houston, 
president, A. H. A., and will 
feature an address by Dr. Fred- 
eric A. Washburn, commissioner 
of institutions, Boston. 

Thursday morning's session 
will include papers on the fol- 
lowing subjects: Duties of a 
record librarian in a small hos- 
pital; organization of an ap- 
pointment system for follow-up 
clinic; the reaction of a resident 
or house officer to clinical rec- 
ords and the record department; 
practical psychology in the record 
department ; how best to furnish 
material for staff conferences in 
order to stimulate interest. 

Thursday afternoon’s discus- 
sions and papers are as follows: 
Methods used in compiling surg- 
ical statistics; organization of 
a follow-up system; a survey of 
cancer records and follow-up; 
evaluation of obstetrical morbid- 
ity. 

evening’s session 
will be held in ether dome, 
Massachusetts General Hospital, 
at which will be shown a mo- 
tion picture on the mechanics of 
the heart beat and electrocardi- 
opathy and another on the first 
administration of ether. An ad- 
dress on the romance of medi- 
cine will be given by Dr. Allan 
Craig, director, Charlotte Hun- 
gerford Hospital, Torrington, 


Conn. 


Dr. John W. Coon of Stevens 
Point, Wis., a past president, 
Wisconsin State Hospital Associ- 
ation, and one of the state’s most 
prominent sanatorium directors, 
died last month. 
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Second A. H. A. Institute 


Proves Success 


(Photo courtesy General Electric X-ray Corp.) 
Some of the one hundred and fifty members of the Institute for 
Hospital Administrators, in front of the General Electric X-ray 
Corporation offices in Chicago, after a tour of the plant. 


NE HUNDRED fifty hos- 

pital executives represent- 
ing thirty-two states, the District 
of Columbia, the Canadian Prov- 
inces of Ontario and Quebec 
attended the second annual In- 
stitute for Hospital Administra- 
tors, held at the University of 
Chicago, September 10-22, under 
the auspices of the American 
Hospital Association. 


According to Dr. Bert W. 
Caldwell, executive secretary, A. 
H. A., the group of students 
represented a thorough cross sec- 
tion of the hospital field and the 
enthusiastic response throughout 
the two-weeks’ program was tes- 
timony of the success of this sec- 
ond institute, with assurance of 
more short courses of this nature 
in the future. 


Eli Lilly Opens New 

Eli Lilly and Company an- 
nounce the formal opening of 
the new Lilly Research Labora- 
tories in Indianapolis, October 
11. An interesting program has 


Research Laboratories 


been planned for the dedication 
exercises October 11 and inspec- 
tion, October 12 at which several 
outstanding leaders in the lab- 
oratory fields will participate. 
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Clinical Notes 


Each month this department will contain highlights from original 
sources or from current medical literature of special interest to bos- 
pital people—Superintendents—Internes—Nurses. 


Hemorrhoids 


be GREATEST part of the 
population at some time or an- 
other has hemorrhoids. The up- 
right position and present stand- 
ards of living, leading to con- 
stipation, are to blame for the 
high occurrence of the condition. 
Other contributory causes are 
those which cause pelvic conges- 
tion: pregnancy, enlarged pro- 
state, cirrhosis and tenesmus 
from the use of purgatives. A 
low grade infection is usually the 
exciting cause. 

Anatomically, there are two 
types of piles: internal, which 
are covered by mucosa, and ex- 
ternal, covered by skin. 
External Hemorrhoids: 

These, in the incipient stage, 
are collapsible, and the only 
symptom is a dull, mild ache not 
related to stools. They need be 
excised only if giving trouble. 
Otherwise witch-hazel may be 
used palliatively. 

They may become thrombotic 
after a sudden increase in pres- 
sure from such causes as strain- 
ing at stool, lifting or trauma. 
The sudden onset, sharp rectal 
pain and presence of blue tender 
nodules of varying size are suf- 
ficient for diagnosis. 

If thrombotic hemorrhoids are 
small, the treatment consists of 
rest, mineral oil by mouth and 


alternate hot and cold com- 
presses. Operative procedures 
are, however, usually advisable. 
Under a local anesthetic the en- 
tire tumor mass is removed and 
the patient is usually able to go 
back to work the next day. 
Internal Hemorrhoids: 

In the first stage these are rec- 
ognized by occasional bleeding 
and the presence of a velvety 
mass which is not palpable but 
on speculum examination is seen 
to protrude into the lumen of 
the canal. They are usually cured 
by injection. If they are not 
giving trouble, suppositories or 
an astringent ointment in con- 
junction with mineral oil and a 
soft diet are often sufficient. 

In the second stage there is 
less bleeding but the tumor mass 
is large and fibrotic and pro- 
trudes with defecation, retracting 
spontaneously. On examination 
they may be discovered by hav- 
ing the patient bear down. 

These usually require opera- 
tive removal under local, gen- 
eral, caudal or spinal anesthesia. 
Excision, clamp and cautery, and 
ligature are the methods avail- 
able. If seen early, suppositories, 
astringent ointment, witch-hazel 
or injection may be tried. 

The third stage is character- 
ized by a large, inelastic mass 
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which protrudes on walking or 
defecation and must be replaced 
manually. Hemorrhage, eczema 
or fissures may be present, the 
latter causing much pain. These 
are cured by operative removal 
only. Injection may be done as 
a temporary measure while build- 
ing up the patient for operation, 
but is not curative in the third 
stage. 

Injection Treatment: 

Of recent years injection of 
hemorrhoids with various scleros- 
ing agents has been recom- 
mended. This procedure is quite 
useful but should be confined to 
early internal piles. 

The technic is as follows: 
With the patient in the knee- 
chest position, a short tubular 
anoscope is inserted. An amount 
of the sclerosing solution (usual- 


ly 1 to 2 cc.) sufficient to distend 
but not blanch, the hemorrhoid 
is injected with a long-needled 
syringe. 

At each treatment one pile is 
injected, with a week between 
injections. Three injections are 
required for each hemorrhoid. 


A number of different scleros- 
ing solutions have been used for 
the injection of hemorrhoids as 
well as for varicose veins else- 
where. Among the most com- 
monly employed are 5 per cent 
quinine in urea Hcl, 5 per cent 
phenol in oil, sterile glucose and 
sodium morrhuate. 

Dr. Clifford D. Moore has 
been appointed chief executive 
officer, Boston Psychopathic Hos- 
pital, Boston, Mass., succeeding 
the late Dr. Samuel S. Cottrell. 


Confections for 
Sugat-an and Starch-Restricted 


Diets 


CELLU Hard Gum Drops are 
made of vegetable gums and 
citric acid, sweetened with 
saccharin, flavored and colored 


for appetite appeal. 


They do not contain sugar, starch or fat 


— and less than 2% protein. 


Their food value is negligible, while they 
help to satisfy the craving for sweets. 


CELLU Hard Gum Drops can be obtained in a variety of flavors, or all 


one flavor in a box. 


Send for sample and complete catalog of foods and equipment 


1750 Van Buren Street 


for use in the control of starch-and-sugar-restricted diets. 


CHICAGO DIETETIC SUPPLY HOUSE 


ICAGO 
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Neff Heads College of 
Hospital Administrators 


Robert E. Neff, supt., Univer- 
sity Hospitals, Iowa City, Ia., 
was re-elected president of the 
American College of Hospital 
Administrators, at the first an- 
nual convention of the associa- 
tion held in conjunction 
with the A. H. A. Philadelphia 
meeting. Other officers elected 
are: president-elect, Dr. Fred J. 
Carter; first vice president, Dr. 
Basil MacLean; second vice pres- 
ident, Howard E. Bishop; direc- 
tor general, J. Dewey Lutes. 

Dr. A. C. Bachmeyer was 
elected chairman of the board of 
regents and Dr. L. H. Burling- 
ham, chairman of the board of 
governors. Fellowships were 
conferred on fourteen candidates 
and thirty-three new members 
were received into the group. 

One of the projects to be un- 
dertaken by the college during 
the coming year is a job analysis 
of hospital administrative work, 
to be in charge of a committee 
appointed by the president. A 
full-time secretary is also to be 
appointed to work under the di- 
rector general. 

King New President-Elect 

Protestant Association 

E. E. King, supt., Missouri 
Baptist Hospital, St: Louis, was 
chosen president-elect’ at’ the re- 
cent meeting of the Protestant 
Hospital Association, held in 
Philadelphia. The Rev. C. C. 
Jarrell, Board of Hospitals and 
Homes, Methodist Episcopal 
Church, South, assumed _presi- 


dency; John H. Olsen, Rich- 
mond Memorial Hospital, Prince 
Bay, Staten Island, N. Y., was 
re-elected vice president; J. G. 
Norby, supt., Fairview Hospital, 
Minneapolis, Minn., was elected 
treasurer. New trustees are J. 
G. Norby, Paul Fesler, supt., 
Wesley Memorial Hospital, Chi- 
cago, and A. G. Hahn, business 
manager, Deaconess Hospital, 
Evansville, Ind. 

Chicago was chosen as the new 
headquarters of the association, 
with the office of secretary to be 
filled later, according to the Rev. 
Frank C. English, Cincinnati. 


Miss Hawkinson, Head of 
Nursing, U. of Chicago 


Nellie Hawkinson, formerly 
dean, Western Reserve Univer- 
sity school of nursing, has been 
appointed professor of nursing 
education, University of Chica- 
go. With her appointment, will 
be initiated a program in ad- 
vanced training for nurses, 
teachers, supervisors and admin- 
istrative officers. First courses 
will be offered in the winter 
quarter. The bachelor of science 
degree will be granted graduates 
in nursing who meet prescribed 
requirements. 


3,500 Attend A. H. A. 


Convention 
(Continued from page 35) 
with the state and regional asso- 
ciations in furnishing informa- 
tion with respect to the number 
of patient days and service given 
to indigent patients on a fair 

and equitable basis of cost. 
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Ohio Forms State 
Obstetrical Society 


Hospital Obstetric Society for 
Ohio, approved at the recent 
meeting of the Ohio Hospital 
Association, is now being organ- 
ized for the purpose of raising 
the standards of obstetrical prac- 
tice in the state. The association 
has urged that each hospital with 
an obstetrical service immediately 
take steps to enable it to conform 
to the basic requirements of the 
organization. Names of approved 
hospitals will not be published 
until time has elapsed to permit 
recognized hospitals to conform 
with requirements. 


Kansans to Meet in 
Newton Oct. 27 


An interesting full-day pro- 
gram is being planned for the 
twentieth annual meeting of the 
Kansas State Hospital Associa- 
tion, to be held in Newton, Oc- 
tober 27. 

Opening with the report of 
the president, by Rev. John E. 
Lander, financial secretary, Wes- 
ley Hospital, Wichita, the morn- 
ing’s session will be taken up 
with four papers and discussions 
on hospital economics, account- 
ing and collections, the present 
nursing situation and the training 
of hospital executives. 

The afternoon session will be 
devoted to reports of officérs, 
four papers and a round table. 
The following papers are sched- 
uled: Trustees, their Number, 
Duties, etc., by the Rev. Miller, 
Hutchinson ; The Rights and Lia- 


bilities of Hospitals under the 
Kansas Law, by Alden E. 
Branine, Newton; Advantages 
of a Hospital Council, by Nor- 
man J. Rimes, supt., Christ Hos- 
pital, Topeka; Alcohol from a 
Scientific and Medical Angle, by 
Dr. J. T. Axtell, Newton. A 
ten-minute discussion will be 
lead by Sister Alphonsus, Wich- 
ita Hospital, Wichita, and a 
round table is to be conducted by 
Dr. L. D. Johnson, Chanute. 
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Well Begun is Half Done 
When Admitting 
Patients 
(Continued from page 15) 


institution and be familiar with 
all charges. He should be able 
to estimate the probable length 
of stay and approximate expense 
to the patient. Above all, he 
should be courteous, tactful and 
like people, whether rich or poor, 
remembering always that he is 
dealing with a sick individual. 

What is true of the front of- 
fice staff should be doubly true 
of the supeiititcndent, because 
invariably the office staff re- 
flects the attitude of the superior 
officers. It is of primary impott- 
ance to a hospital superintendent 
or manager that he or she visit 
every patient several times during 
the period of convalescence or 
see to it that someone in whom 
he has explicit confidence carries 
out this duty. If the patient has 
been properly admitted and re- 
ceived proper care, it is easy to 
wish him well and say good-bye 
when he leaves. 
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HOW to do it— 
WHERE to get it — and 
WHY 


Without cost to you any of the literature listed below will be 
forwarded promptly by a reliable manufacturer. This informa- 
tion is practical for your hospital. Order by number, and address 
this magazine, 43 East Ohio Street, Room 1016, Chicago, Ill. 


No. 51—Manual of Radiography. 
66 pages. A text and guide of 
modern X-ray technique, with many 
illustrations and charts. Among 
others, there are chapters on cali- 
bration, exposure limits and fac- 
tors, film development and X-ray 
protection. 


No. 43—Oxygen Therapy; With a 
Motorless Apparatus. A 16-page 
reprint of an article written by 
recognized authorities on the use 
and administration of oxygen. Full 
description of the tent together 
with indications for its use. 


No. 52—Banana and Skim Milk 
Reducing Diet. Also, reprint from 
The Journal of the A. M. A., en- 
titled “A Milk and Banana Diet 
for the Treatment of Obesity.” 


No. 49—Waterproof Sheeting. A 
sample of this waterproof silk fab- 
ric and instructions as to how it is 
used in the hospital for protective 
bedsheets, surgical coats and sur- 
gical dressings will be sent to any 
hospital requesting it. 


No. 53—The Nutritive Values of 
California Prunes. Ten pages of 
published and original research on 
California prunes, containing the 


vitamin, mineral and energy value 
of prunes with comparative charts. 
New findings recently published of 
particular interest to dietitians. 


No. 36—The Hospital Laundry. A 
monthly bulletin published in the 
interest of better laundry work for 
hospitals and institutions. Also, a 
trial sample of Satin Finish sizing 
to prove superiority over starch- 
ing. Sent to any hospital laundry 
superintendent requesting it. 


No. 47—44 Questions and Answers 
About Prepared Intravenous Solu- 
tions. A fair discussion regarding 
the cost and efficiency of buying 
prepared solutions ready for use, 
versus hospital-made solutions. 


No. 46—Anatomical Drawings in 
Color. A booklet containing a 
series of anatomical drawings in 
color prepared by a famous artist 
and selected for the particular in- 
terest of the nursing profession. 
Ideal for teaching purposes. 


No. 50—Longer Life for Your 
Linens. A 32-page booklet describ- 
ing soaps and washing formulas 
for the laundry. This booklet out- 
lines the fundamental principles of 
good washing and the facts it con- 
tains have been checked under or- 
dinary conditions. 
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The Guest Suite 
(Continued from page 17) 


“Strange what mental detachment 
will do. Several business prob- 
lems which I had been racking my 
brain over, just seemed to solve 
themselves as I dozed away in the 
sun, and by the third morning I 
was eating honey dew melon, cer- 
eal, ham and eggs and two cups of 
coffee for breakfast.” 

Thus although the revenue 
from the first year’s experience 
of the guest suite has not been 
large in itself, the hospital con- 
siders the actual profit of little 
consequence in comparison with 
the real publicity value of the 
suite in good-will building and 
as a future source of revenue. 


North Carolina Forms 
“Saving Association” 


A joint committee from the 
North Carolina Hospital Associa- 
tion and the state medical society 
has been formed to develop a 
plan of group hospitalization for 
the state. The tentative name 
for the state-wide organization is 
“The Hospital Saving Associa- 
tion.” 


Twelve Ampuls Instead 
of Six 


Through typographical error, 
the announcement of Prostigmin 
by Hoffmann-LaRoche, which 
appeared on page 41, September 
issue, listed the hospital price on 
direct orders as $2.50 per box of 
6 ampuls, instead of $2.50 for 
12 ampuls, or $9 per 50 ampuls. 


Dressing 
STERILITY 
Made CERTAIN 


E HAVE not had a single 

case of dressing infection 
reported to us = any of hun- 
dreds of hospitals using prop- 
erly placed Diack Controls. This 
means thousands of autoclave 
bundles have had absolute pro- 
tection. Yet dressing infections 
are rather frequent elsewhere. 
They may be avoided with cer- 
tainty by using time-tried Diack 
Controls, locating one of them 
properly at the heart of a large, 
dense bundle placed near the 
bottom of the sterilizing chamber. 
The Diack records of freedom of 
infections from dressings go back 
for 20 years. 

Boxes of 100 in U. S., $4.00; 
in Canada, $4.50; 
mailed free. 


A. W. Diack 
5533 Woodward Avenue 
Detroit, Michigan 


GREATEST HOTEL 
VALUE IN 


/ polis 


Everything at your finger tips — 
business, shopping and amuse- 
ment centers. Real comfort — 
real luxury — at low cost. And 
food to delight the most jaded 
palate in the Dining Room or 
Coffee Shop. 


RATES $| 50 


from .. 
Theodore F. Stelton, Manager 


ANDREWS HOTEL 


4th Street at Hennepin Ave. 
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Florida 

— THE Institute del 

Nino, a children’s hospital, 
was formally opened recently. 
The new hospital is organized to 
specialize in children’s. diseases, 
and is located in the old Cook’s 
Hospital on Ross Avenue. Dr. 
Juan Silverio is director. 


Indiana 
Indianapolis — James Whit- 
comb Riley Hospital for Chil- 
dren dedicated a donors’ room, 
October 7. The room is located 
off the main lobby and is in- 
tended to be a permanent mem- 
orial to Indiana citizens who con- 
tributed toward the construction 
of the Riley Hospital. 
Maryland 
Glenn Dale — The District 
Tuberculosis Hospital for Chil- 
dren was opened to receive pa- 
tients the first of this month. 
An adult hospital will be con- 
structed shortly, adjacent to the 
children’s hospital. Dr. D. L. 
Finucane is superintendent of 
the children’s unit. 
Massachusetts 
Boston — Boston City Hospi- 
tal is to have a new surgical 
building, construction on which 
started last month. The build- 
ing will be completed within the 
year. It will increase the bed 
capacity of the hospital to 2,000. 


HOSPITAL NEWS AND 
NOTES 


Michigan 

Fenton — The Fenton Com- 
munity Hospital, located in the 
Dr. M. B. Smith home, was re- 
cently opened under the direc- 
tion of Mrs. A. F. and L. B. 
Sawyer. It has a bed capacity of 
twelve, contains five bassinetts, 
an operating and delivery room. 

Mississip pi 

Jackson — The new $5,500,- 
000 Jackson Insane Asylum is 
expected to be completed by Jan- 
uary 1, 1935. 

Pennsylvania 

Philadelphia — The Univer- 
sity of Pennsylvania has accepted 
a bequest of approximately $600, 
000 from the late Mrs. Margaret 
Dulles Fontana, for the erection 
of a hospital for the treatment of 
cancer. The hospital is to be 
called the Crothers Dulles Hos- 
pital. 

Texas 

E] Paso — The EI Paso Ma- 
sonic Hospital plans to enlarge 
and improve their building to 
the extent of $9,000. Wards are 
to replace porches on the first 
and second floors; a complete 
x-ray room and an additional 
operating room to adjoin the x- 
ray room is to be included in the 
improvements, as well as record 
and reading rooms on the fourth 
floor. 


| = jad 


O 


— © = OO 


=e 


oe 46} Hospital Topics & Buyer C 
= 
= 
| = 
| 
33 
= 
=: 
Ie 
st 
= 
b 
th 
Be 
| 
ae 


er 


October, 1934 


{47 


New Automatic Sprinkler 
for Fire Extinction 


An automatic chemical sprink- 
ler system for use in hospitals, 
schools, factories, especially in 
storerooms and vauits requiring 
special protection from fire, has 
been placed on the market by 
the Firetox System. 

The new system, which has 
becn developed after fifteen 
years of research and experiment 
by Prof. Howard W. Doughty, 
Amherst College, comprises one 


or more aluminum units sus- 


pended from the ceiling, af- 
fording protection for a given 
number of cubic feet of space. 
It has been especially designed 
for vaults and storerooms where 
often as much damage is done 
by water and chemical extin- 
guishers as by fire. 

Should a fire occur in the area 
protected by one of these units, 
the excessive heat develops a 
pressure within the unit, melting 
the solder of the sprinkler head. 
This releases under pressure a 
chemical spray which in contact 
with heated air becomes a non- 
poisonous gas blanket five times 
heavier than air. 

The gas blanket settles down 
on the blazing area and by dilut- 
ing the oxygen, extinguishes the 
fire without water or chemical 
damage. Tests indicate that the 
units Operate within two or three 
minutes of the start of a fire 
and master it in a few minutes. 
In the absence of fire, the con- 
tents of the unit remain hermet- 
ically sealed, without evapor- 
ating. freezing or deteriorating 


in any way. Listing and approv- 


al for the 


Firetox units have 


been obtained from the Under- 
writers’ Laboratories. 


@ Opportunities 


Trade Mark 


» “Tightens as Tissues 
Shrink” 
Preventing haemor- 
rhage. Popular with 
Hospitals Everywhere. 
Ask your Dealer or 


SALES CO., Mfrs., 
Wenona, Ill., U. S. A. 


POSITIONS—In all states — for Nurses 


(all kinds), technicians, doctors — all 


kinds of institutional employees. Estab- 


lished 1904. F. 
Tr. Bldg., Omaha. 


V. Kniest, R. P. Peters 


FRESH ROASTED DAILY AT 


CHICAGO AND BROOKLYN 


SEXTON 


Coffee Merchants for Over 50 Years 
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Maintain 
the 


MINERAL 
ALKALI 


BALANCE 
with 

KALAK 

WATER 


Hypertonic — 
Alkaline — 

Carbonated — 

Not Laxative 


The years of experience with physicians who have 
used Kalak Water show that the use of a formula contain- 
ing calcium, magnesium, sodium and potassium salts repre- 
sents a correctly balanced solution. This is Kalak which as 
such aids in maintaining a balanced base reserve. 


How Alkaline- is Kalak? 


One liter of Kalak requires 700 cc. N/10 HCl for neu- 
tralization of bases present as bicarbonates. Kalak is cap- 
able of neutralizing approximately three-quarters its vol- 
ume of decinormal hydrochloric acid. 

When you wish to alkalinize the patient either before 
or after operation or as part of your regimen of treatment, 
prescribe Kalak Water — pleasant to take — pure — 
definite in alkali composition. 


KALAK 


WATER CO. 
of NEW YORK, Inc. 
6 Church Street 
NEW YORK CITY 
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XUM 


Tincture 


METAPHEN 


1:200 


Powerful anti- 

septic action and | METAPHEN 
distinctive orange of 
stain, can be read- 
ily washed from 
skin or linens with 
soap and water. 


[OR PRE-OPERATIVE and other skin sterilization 
uses, Tincture Metaphen—a tinted alcohol-acetone-aqueous 
solution of Metaphen 1:200—offers numerous advantages over 
other commonly used antiseptics. Chief of these advantages is 
the powerful germicidal action of thiscomparatively new product. 

Under strictly controlled conditions, comparative tests have 
proved Tincture Metaphen to be fifteen per cent more efficient 
for surface skin, and ninety per cent more efficient for deep skin 
sterilization than Tincture of lodine—and even more effective 
than other commonly used antiseptics. 

Tincture Metaphen has the additional advantages of being 
neither painful nor irritating on application to unbroken sur- 
faces; is non-toxic to normal tissue; and has a distinctive orange 
stain sufficient to delineate operative fields, but which may be 
washed from skin or linens, when desired, with soap and water. 

Recommended for pre-operative and all other skin sterilization 
uses; for first aid: and as an efficient treatment for local infectious 
dermatitis, impetigo, infectious eczema and epidermophy tosis. 

Tincture Metaphen is supplied in one-quarter, one and four- 
ounce bottles, also one-pint and one-gallon bottles. 


ABBOTT LABORATORIES 


NORTH CHICAGO Wf ILLINOIS, U.S. A. 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


The New Lilly Research Laboratories 


Eli Lilly and Company 
Announce the Formal Opening 
of Their New 
Research Laboratories 


October, 1934 


INDIANAPOLIS 


NEW YORK 


ST. LOUTS 


CHICAGO BALTIMORE 


KANSAS CITY 


NEW ORLEANS SAN FRANCISCO 
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